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Getting a new idea adopted, even when it has obvious 
advantages, is difficult.
—Everett M. Rogers (2003, p. 1) 
Counseling researchers face the challenge of translating their 
findings into meaningful strategies for practice. Scholars have 
identified a major gap between research findings and clinical 
practice (Froehle & Rominger, 1993; Martin & Martin, 1989; 
Proctor, 2004; Rawson, Marinelli-Casey, & Ling, 2002; D. 
I. Williams & Irving, 1999). This gap reflects the tendency 
for many research findings to go unused, perhaps even un-
noticed, by practitioners. Given that counseling is an applied 
behavioral science, it is especially imperative for knowledge 
to be developed not just for its own sake but also for the ben-
efit of practicing counselors and the clients they serve. Thus, 
scholars have struggled with the issue of how to make coun-
seling research become more relevant to practice (Anderson 
& Heppner, 1986; Bradley, Sexton, & Smith, 2005; Heppner 
et al., 1992; Hoshmand, 1994; Howard, 1985; Lundervold & 
Belwood, 2000).
In this article, I present a theoretical framework for address-
ing this challenge. Diffusion of  innovation theory (Rogers, 
2003) describes the process through which new innovations 
and ideas become diffused and adopted within wider social 
networks. Diffusion of  innovation  theory has been  studied 
and applied in a vast array of academic disciplines, includ-
ing communication, marketing, and public health (Moseley, 
2004; Rogers, 2004), to help researchers and program devel-
opers understand the process through which new ideas and 
technologies become translated into widespread practice. The 
purpose of this article is to present the application of diffusion 
of innovation theory to conceptualize the research–practice 
gap  in  the  counseling  profession.  In  the  remainder  of  this 
article, I describe (a) the gap between research and practice 
in  the  counseling  profession;  (b)  an  overview  of  diffusion 
of innovation theory; and (c) an application of diffusion of 
innovation theory to counseling research, including theory-
based research practices and questions.
The Research–Practice Gap  
in Counseling
Evidence-based counseling practices are necessary to establish 
the credibility and effectiveness of counseling interventions 
(Bradley et al., 2005), and many external funding agencies 
have begun to mandate an increased use of evidence-based 
practices (Rawson et al., 2002). Researchers have demonstrated 
the effectiveness and efficacy of many counseling-related prac-
tices (Proctor, 2004). For decades, however, the counseling 
profession has demonstrated a chasm between the knowledge 
developed by researchers and the practices used by clinicians. 
Despite the long-standing ideal for counselors to be scientist-
practitioners,  this  “ideal  has  been  poorly  approximated  in 
practice” (Howard, 1985, p. 539). 
Both researchers and practitioners may experience frustra-
tion resulting from this gap. Researchers often complain that 
practicing counselors dismiss their research findings (Martin 
&  Martin,  1989),  whereas  counselors  may  view  research 
findings as irrelevant (Howard, 1985), conflicting (Martin & 
Martin, 1989), and inadequate to address the complex needs 
of their clients (Howard, 1985). The consequences of the re-
search–practice gap for clients can be significant. According 
to Proctor (2004), 
the gap between the availability and actual use of evidence-
based treatments remains wide and persistent. . . . This gap 
compromises the quality of care and threatens professionals’ 
abilities to achieve their goals of reducing disparities in health, 
family well-being, and individual functioning in society. Fail-
ure to use research-based knowledge may prove costly and 
harmful,  leading to overuse of unhelpful care, underuse of 
effective care, and errors in execution. (pp. 227–228)
Proposed Reasons for the Research–Practice Gap
How did the gap between research and practice become so 
significant? Scholars have placed blame for the widening gap 
(Dearing,  2004)  on  research  practices,  clinician  attitudes, 
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counselor  training  deficiencies,  philosophical  differences, 
and characteristics of the relationships between researchers 
and clinicians. Several common research practices may con-
tribute to the research–practice gap. First, many researchers 
use highly sophisticated statistical analysis procedures, and 
they often do not describe these procedures in language that 
would be understood by counselors who  lack  the  requisite 
training in statistics (Bangert & Baumberger, 2005). Second, 
theory-based research concepts are often ill defined and lack 
conceptual clarity so as  to permit practical application  (D. 
I. Williams & Irving, 1999).  In addition,  researchers often 
do not report and interpret effect sizes, which would in part 
demonstrate the clinical significance of their research findings 
(Bangert & Baumberger, 2005). An overreliance on quanti-
tative methods that focus on group effects may also be less 
relevant to clinicians, who are privy to the extreme individual 
variances in human behaviors (Bangert & Baumberger, 2005). 
Such research approaches often do not adequately reflect the 
nuances of clinical practice (Martin & Martin, 1989). Finally, 
pervasive methodological limitations common to social sci-
ence research also limit the practical application of research 
findings (Fong & Malone, 1994). 
Clinicians may hold attitudes that run contrary to a merging 
of research and practice. For a variety of reasons, many prac-
titioners choose not to read scholarly publications (Froehle 
& Rominger, 1993; Howard, 1985). In a related issue, many 
practicing counselors develop beliefs that research findings are 
not relevant or influential in their work (Howard, 1985; Martin 
& Martin, 1989). Practitioners often ascribe special fondness 
to their own theories and beliefs about counseling, such that 
many practitioners become personally invested in their ideas 
and do not give them up easily, even in light of contradictory 
research findings (D. I. Williams & Irving, 1999). According 
to D. I. Williams and Irving (1999), “such is the personal com-
mitment and personal belief in the rightness of what therapists 
are doing that to challenge their position is to challenge them 
personally” (p. 373). This premise suggests that the personal 
meanings that clinicians ascribe to their beliefs and practices 
are more salient to them than are research findings.
Other scholars proposed that counselor educators do not 
provide  adequate  training  to  produce  clinicians  who  are 
competent to use research findings (Martin & Martin, 1989). 
According to Anderson and Heppner (1986), many counseling 
students do not receive sufficient training in research meth-
odologies  that  would  enable  them  to  understand  research 
studies. Indeed, Bangert and Baumberger (2005) concluded, 
on the basis of their findings from a recent methodological 
review of research articles published in the Journal of Coun-
seling & Development (JCD) from 1990 to 2001, that “many 
ACA [American Counseling Association] members will most 
likely find it difficult to comprehend and evaluate the useful-
ness of much of  the  research published by JCD”  (p. 486). 
Beyond  limited  knowledge  about  research  methodologies, 
few clinicians are trained in how to translate research findings 
into clinical practices (Martin & Martin, 1989). Heppner et 
al. (1992) also wrote that counseling clinics housed within 
academic units are often underused in their research poten-
tial. The  implicit  message  that  counselors-in-training  may 
receive is that research—occurring in the offices of faculty 
members—and practice—occurring in training clinics—are 
separate, unrelated entities. 
Philosophical differences between researchers and clini-
cians may lead members of each group to devalue the contribu-
tions of the other group (Rawson et al., 2002; D. I. Williams 
& Irving, 1999). According to Heppner et al. (1992),
scientists and practitioners are growing apart as they work in 
increasingly different spheres of interest and use substantially 
different tools in their work, and they are becoming less able 
to  communicate  with  each  other  on  the  major  issues  that 
might promote their compatibility. The differences in attitudes 
toward the work of psychology and the anguish of trying to 
reconcile the needs that press on scientists and practitioners 
on a daily basis have left both with little energy to rediscover 
the old bonds of partnership and recreate a common ground 
for growth. (p. 110) 
Also, researchers and clinicians may hold different assump-
tions about the nature of human development, problem causal-
ity, and client resourcefulness (Howard, 1985). 
Finally, one of  the most  commonly cited  reasons  for  the 
research–practice gap involves an inadequate relationship be-
tween researchers and clinicians for effectively disseminating 
research findings. Perhaps most significant is a tendency for 
researchers and practitioners not  to value  relationships with 
one another through their work (Froehle & Rominger, 1993). 
Communication between these groups is often minimal (Martin 
& Martin, 1989). Limited coordination often exists between 
researchers and practitioners, who work in different environ-
ments with separate needs and demands (Rawson et al., 2002). 
Even when there is communication between the two groups, 
they often lack constructive dialogue (Rawson et al., 2002).
Previously Proposed Solutions to the Research–
Practice Gap
In  light of  the  suggested  reasons  for  the  research–practice 
gap in counseling, a variety of solutions have been put forth 
to lessen the gap. These include the following: (a) Training 
programs should enhance counseling graduate students’ train-
ing in research and statistics (Bangert & Baumberger, 2005; 
Heppner et al., 1992); (b) educators should provide students 
with  training  in  strategies  for  translating  research  findings 
into practice (Anderson & Heppner, 1986; L. M. Williams, 
Patterson, & Miller, 2005); (c) training programs should pro-
vide opportunities for students to receive hands-on experience 
with integrating research and clinical practice (Heppner et al., 
1992; Hoshmand, 1994); (d) professional organizations should 
develop  increased  opportunities  for  professional  dialogue 
between researchers and practitioners (Heppner et al., 1992; 
Martin & Martin, 1989); (e) counselors should use the ACA 
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Practice Research Network, which was established to create 
an  association  of  clinicians  to  work  with  researchers  to 
enhance the feasibility of research on the counseling process 
(Bradley et al., 2005); (f) researchers should provide clear, 
understandable descriptions of their research methodologies 
and statistical analyses (Bangert & Baumberger, 2005); (g) 
researchers should demonstrate an increased use of “practitioner-
friendly”  research  methodologies,  particularly  single-case 
research designs (Bangert & Baumberger, 2005; Lundervold 
& Belwood, 2000); and (h) scholarly journals should publish 
articles that are relevant to practice (Anderson & Heppner, 
1986; Heppner et al., 1992). 
Clearly, much work is needed to merge counseling research 
with  practice. Although  the  proposed  solutions  described 
previously have merit, they lack a theoretical foundation. A 
theoretical foundation provides a conceptual framework and 
practical guidance to researchers and clinicians as they attempt 
to merge distinct, yet both valuable, bodies of knowledge—
those of empirical research findings and clinical wisdom. A 
useful theoretical framework is diffusion of innovation theory, 
which I describe in the following sections. 
Overview of Diffusion of  
Innovation Theory
Diffusion of innovation theory describes the process through 
which new ideas, practices, or technologies are spread into 
a  social  system  (Rogers,  2003). Everett M. Rogers  (2003) 
was the most prominent developer of diffusion of innovation 
theory. His book, Diffusion of Innovations, was first published 
in 1962 and is now in its fifth edition. Formalized research 
on the diffusion of innovations began in 1943 with a study by 
Bryce Ryan and Neal Gross, from the field of rural sociology, 
on the diffusion of hybrid corn in Iowa (Rogers, 2003). Diffu-
sion of innovation theory has since spread to many different 
fields, and  thousands of studies support  its  tenets  (Rogers, 
2003, 2004). The academic disciplines in which the theory 
has been applied include anthropology, communication, ge-
ography, sociology, marketing, political science, public health, 
and economics (Moseley, 2004; Rogers, 2004). 
Diffusion of innovation theory holds that innovation diffu-
sion is “a general process, not bound by the type of innovation 
studied, by who  the adopters  [are], or by place or culture” 
(Rogers, 2004, p. 16), such that the process through which 
an  innovation  becomes  diffused  has  universal  applications 
to all fields that develop innovations. Diffusion is defined as 
“the process in which an innovation is communicated through 
certain channels over time among the members of a social 
system”  (Rogers,  2003,  p.  5). An  innovation  is  defined  as 
“an idea, practice, or object that is perceived as new by an 
individual or other unit of adoption” (Rogers, 2003, p. 12). 
Examples of innovations in the counseling profession include 
new  and  revised  counseling  techniques,  theories,  practice 
materials,  assessment  instruments,  and  technologies  (e.g., 
practice management software). 
The  end  results  of  diffusion  are  adoption,  implementa-
tion, and institutionalization. An individual or organization 
(a)  adopts  an  innovation  upon  the  decision  to  acquire  the 
innovation, (b) implements the innovation by putting it into 
practice  and  testing  it,  and  (c)  institutionalizes  an  innova-
tion by supporting it fully and incorporating it  into typical 
practice routines (Dusenbury & Hansen, 2004; Oldenburg, 
Sallis, Ffrench, & Owen, 1999). The term adoption is used 
throughout the rest of this article to refer to these end results 
of the diffusion process. The term potential adopters refers 
to individuals and/or organizations that are part of the social 
system in which an innovation is being diffused. This term 
refers primarily to practicing counselors in this article. 
Rogers (2003) asserted that there are four main elements 
in the diffusion process: (a) the innovation, (b) the communi-
cation channels through which the innovation is diffused, (c) 
time, and (d) the social system. These elements are discussed 
as they apply to the counseling profession in the next section. 
Diffusion researchers across many academic disciplines have 
identified a consistent process through which innovations are 
diffused into social systems (Rogers, 2003). There is generally 
a period of slow growth, followed by more rapid expansion, 
followed ultimately by a plateau or another slow growth period 
(Rogers, 2003). Different characteristics of  the  innovation, 
communication channels, and social system are likely to have 
varying influences at different times throughout the diffusion 
process (Rogers, 2004). Because unique diffusion strategies 
are required as the stages of the diffusion process progress, 
researchers can benefit from a more in-depth understanding 
of  the  diffusion  process  to  assist  them  in  translating  their 
research and innovative programs into practice. 
Applications of Diffusion of Innovation 
Theory to Counseling Research
According to Rogers (2003), “diffusion research has a prag-
matic appeal in getting research results utilized. . . . The diffu-
sion approach helps connect research-based innovations with 
the potential users of such innovations in a knowledge-utilization 
process” (pp. 104–105). In this section, I expand on nine of 
the major tenets of diffusion of innovation theory (Rogers, 
2003) and address the implications of each postulate for the 
research–practice  gap  in  counseling.  For  each  postulate,  I 
propose a set of diffusion of innovation theory–based research 
practices to bridge the research–practice gap in counseling and 
a set of related research questions to examine the diffusion of 
research in the counseling profession.
Postulate 1: There Are Five Primary Characteristics 
of Innovations That Influence Their Rates of 
Diffusion: Relative Advantage, Complexity, 
Compatibility, Trialability, and Observability
The most significant characteristics determining the rate of 
adoption include the innovation’s perceived relative advantage 
over previous  ideas,  its  complexity or  ease of  comprehen-
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sion,  its  compatibility  with  the  potential  adopter’s  values 
and needs, its trialability (i.e., its ability to be tested by the 
potential adopter), and its observability (i.e., the visibility of 
its results; Budman, Portnoy, & Villapiano, 2003; Greenhalgh, 
Robert, MacFarlane, Bate, & Kyriakidou, 2004; Rogers, 2003; 
Sanson-Fisher, 2004). Potential adopters’ perceptions of an 
innovation’s characteristics are more important than are objec-
tive measures of them (Rogers, 2003). 
The powerful influence of these characteristics validates the 
importance of counseling researchers considering carefully 
the types of innovations they will develop and study. Because 
of  the  important  role  of  potential  adopters’  perceptions  of 
innovations in their adoption decisions, “active, face-to-face 
interchange between researchers and practitioners is critical” 
(Proctor, 2004, p. 233). Accordingly, Dearing (2004) suggest-
ed that researchers should select research topics through com-
munication with practitioners and other stakeholders. Such 
researcher–practitioner dialogue helps researchers develop an 
understanding of the needs and values of practitioners. This 
dialogue also will help to ensure that the innovations research-
ers study meet the five characteristics described previously in 
a way that is meaningful to clinicians. In addition, the manner 
in which researchers communicate  information about  their 
innovations and research findings should be made more clear 
and relevant to practitioners (Bangert & Baumberger, 2005; 
Proctor, 2004). 
Research practices
 1.  Researchers develop and/or examine clinical practices 
and programs that have distinct advantages over other 
practices.
 2.  Researchers develop understanding of practitioners’ 
needs and values prior to conducting research. 
 3.  Researchers  describe  innovations  in  sufficient  de-
tail—especially  regarding  their  relative  advantage, 
complexity,  compatibility,  trialability,  and  observ-
ability—so that potential adopters can make informed 
adoption decisions. 
Research questions 
 1.  How  do  counseling  professionals  perceive  existing 
innovations regarding their relative advantage, com-
plexity, compatibility, trialability, and observability?
 2.  Are innovations studied in counseling journals (e.g., 
JCD and  Counselor Education and Supervision) 
described  in  sufficient  detail  as  to  permit  program 
replication/evaluation by potential adopters?
 3.  What are the characteristics of counseling innovations 
that have achieved widespread adoption in the field? 
Postulate 2: Communication Channels Play an 
Important Role in the Diffusion Process
Even  if  an  innovation  demonstrates  the  aforementioned 
characteristics, it will never be adopted if it does not reach 
its intended audience. Therefore, the communication channels 
through which an innovation is diffused play a significant role 
in the diffusion process (Rogers, 2003). According to Rogers 
(2002), “most individuals evaluate an innovation, not on the 
basis of scientific research by experts, but through the subjec-
tive evaluations of near-peers who have already adopted the 
innovation” (p. 990). The two primary types of communication 
channels are mass media channels and interpersonal channels. 
Although mass media channels allow for more widespread 
dissemination of information, interpersonal channels are more 
influential on decision making (Rogers, 2003). Interpersonal 
influences  can  either  speed up or  slow down  the diffusion 
process (Dearing, 2004). The most significant application of 
this postulate for the research–practice gap in counseling lies 
in the implication that publication in peer-reviewed journals 
(a mass media channel) is not sufficient for an innovation to 
be  diffused. As  stated  earlier,  many  practicing  counselors 
do not read scholarly journals (Froehle & Rominger, 1993; 
Howard, 1985). Diffusion of innovation theory holds that even 
counselors who read about innovations in scholarly journals 
are unlikely to actually adopt an innovation on the basis of 
that  reading  alone  (Rogers,  2003).  Because  publication  in 
scholarly journals is a relatively ineffective strategy for affect-
ing clinical practice, researchers should develop and use other 
interpersonal channels for communicating with practitioners 
about their innovations and research findings. 
Research practices 
 1.  Researchers use a variety of communication strategies 
to disseminate their findings to practitioners and other 
researchers.  Beyond  publication  in  peer-reviewed 
journals, such strategies may include presentations at 
professional conferences (especially conferences that 
draw large numbers of clinicians), public service an-
nouncements, Web sites, research reviews in clinician-
oriented  publications,  and  personal  communication 
with decision makers in counseling organizations.
 2.  Researchers study the communication channels within 
the profession to determine which ones reach the high-
est numbers of clinicians.
Research questions 
 1.  Which  communication  channels  are  most  likely  to 
reach key decision makers within clinical counseling 
organizations?
 2.  How did counselors first hear about previous innova-
tions that they adopted?
 3.  Which communication channels were most persuasive 
in encouraging practicing counselors  to adopt prior 
innovations?
Postulate 3: The Social Context Influences a 
Potential Adopter’s Decision
The social context refers to the social network surrounding 
a potential adopter, opinion leaders within that network, and 
organizational characteristics (Greenhalgh et al., 2004; Rog-
ers, 2003; Valente, 1996). Potential adopters’ decisions about 
whether to adopt an innovation are influenced by the opinions 
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of others within their social network (Dearing, 2004; Rogers, 
2003; Valente, 1996). Once an innovation becomes adopted 
by  some  individuals  within  a  social  network,  it  becomes 
increasingly likely that other members of that social network 
will also adopt the innovation, especially if the early adopters 
hold positive opinions of the innovation (Greenhalgh et al., 
2004; Rogers, 2003; Valente, 1996). 
All members of a social network are not equally influential 
in affecting other members’ decisions. Opinion leaders are in-
dividuals within a social network who strongly influence other 
members (Dearing, 2004; Rogers, 2003; Valente, 1996). Opinion 
leaders do not necessarily hold official leadership positions, but 
rather their influence often stems from informal leadership roles 
that are ascribed to them by peers (Rogers, 2003). Rogers (2003) 
characterized opinion leaders as having more exposure to people 
outside  the  immediate social network, greater accessibility  to 
others, higher  levels of  innovativeness, and somewhat higher 
socioeconomic statuses  than do others  in  the social network. 
Dearing (2004) stated that “opinion leader approval is crucial 
for  introducing new  ideas  into communication networks and 
lending those ideas credibility” (p. 27). In addition to the social 
network, certain organizational characteristics render it more or 
less likely that an innovation will be adopted. Greenhalgh et al. 
(2004) wrote about a number of aspects of the organizational 
climate that influence adoption rates, including the size of the 
organization,  the availability of  resources,  the organizational 
hierarchy, the organization’s capacity for new knowledge, and 
the general climate of openness to change. 
Counseling  researchers would benefit  from  increased at-
tention to the social context as they plan and carry out their 
research.  If  counseling  researchers develop  innovations  that 
hold minimal appeal to members of practitioner social networks, 
these innovations are unlikely to be used and diffused. Counsel-
ing researchers would benefit from an increased understanding 
of opinion leaders within the counseling profession. Finally, 
counseling researchers should never underestimate the power 
of organizational structures that exist within clinical counsel-
ing  settings.  Characteristics  such  as  high  clinical  turnover 
rates, limited availability of financial resources, and high client 
caseloads may hinder the diffusion process. 
Research practices
 1.  Researchers develop and study innovative programs 
that  could  reasonably  be  incorporated  into  existing 
clinical counseling organizational structures.
 2.  Researchers  make  active  efforts  to  inform  opinion 
leaders within professional social networks of  their 
research findings.
 3.  Researchers seek the input of opinion leaders in the 
early stages of research planning.
 4.  Researchers present findings in such a way that de-
emphasizes their expert authority and emphasizes the 
value of those findings for practitioners.
Research questions 
 1.  Who are opinion leaders within the profession?
 2.  What  are  the  characteristics  of  clinical  counseling 
organizations  that  are most  likely  to  adopt new  in-
novations?
 3.  What  types  of  resources  are  required  most  often 
of clinical counseling organizations in the process of 
adopting new evidence-based practices?
Postulate 4: Potential Adopters Are More Likely to 
Adopt an Innovation When They Perceive a Change 
Agent to Be Homophilous (Similar) to Them as 
Compared With When They Perceive a Change 
Agent to Be Heterophilous (Different) From Them
Rogers (2003) wrote, “Most individuals do not evaluate an 
innovation on the basis of scientific studies. . . . Instead, most 
people depend mainly upon a subjective evaluation of an in-
novation that is conveyed to them from other individuals like 
themselves [italics added]” (pp. 18–19). This postulate sug-
gests that people are more likely to adopt innovations that are 
presented to them by individuals whom they perceive to be 
similar to them. Rawson et al. (2002) also emphasized that the 
relationship between the individuals who propose the innova-
tion and the individuals who will adopt it plays an important 
role in determining how potential adopters will perceive the 
innovation. Diffusion of  innovation  theory  suggests  that 
the optimal relationship is based on mutual respect, similar 
value systems, and open communication. 
The gap between  research and practice  in  the counseling 
profession may reflect growing differences between researchers 
and practitioners in the field (Heppner et al., 1992). Diffusion 
of innovation theory implies that counseling practitioners who 
perceive researchers to be dissimilar to them with respect to their 
values, knowledge base, and clinical experience are unlikely to 
welcome researcher-developed innovations. The theory suggests 
that if researchers and practitioners continue to perceive them-
selves to be operating in distinct spheres, the split between the two 
groups will become wider. Researchers can work to enhance their 
similarity to practitioners by conducting clinical work, drawing 
on their clinical training as they conduct research studies, and 
maintaining positive relationships with practitioners.
Research practices
 1.  Researchers actively conduct ongoing clinical work. 
They make efforts to “think like clinicians” while they 
plan, carry out, and report their research.
 2.  Researchers maintain collegial professional relation-
ships with full-time practitioners who work in the area 
of their research.
 3.  Researchers stay abreast of clinical trends. 
Research questions 
 1.  To what extent do practicing counselors view themselves 
as being similar or dissimilar to counseling researchers?
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 2.  To what extent do counseling researchers view them-
selves  as  being  similar  or  dissimilar  to  practicing 
counselors?
 3.  On which characteristics do practicing counselors and 
counseling researchers perceive themselves to be most 
similar and dissimilar? 
 4.  To what extent do researchers consider clinical rel-
evance as they plan and carry out their research?
 5.  What are the most effective strategies for fostering 
collegial  relationships  between  researchers  and 
practitioners?
Postulate 5: The Consequences of an Innovation 
Can Be Anticipated and/or Unanticipated, Desirable 
and/or Undesirable, and Direct and/or Indirect 
Research studies frequently do not capture the full range of con-
sequences of the innovations under investigation (Rogers, 2003). 
Most innovation studies use quantitative methodologies and focus 
only on outcomes that are demonstrated at a single point in time 
(Meyer, 2004). In part, because of the common practice of research-
ers selecting outcome measures prior to the beginning of a study, 
it becomes especially likely that researchers will not account for 
the unanticipated, undesirable, and indirect consequences of the 
innovations they study (Rogers, 2003). Nevertheless, practitioners 
are likely to encounter a wide range of consequences for the in-
novations they adopt. Although some undesirable consequences 
of counseling innovations are likely to be predictable to clinicians, 
unforeseeable undesirable consequences may lead an adopter to 
abandon an innovation that he or she has adopted. For this reason, 
counseling  researchers should examine an extensive  range of 
consequences for the innovations they develop and study. Meyer 
recommended that researchers use broader methodologies—in-
cluding panel  studies, point-of-adoption studies,  longitudinal 
research, archival records, quasi-experimental designs, and qualita-
tive methods—for this purpose. 
Research practices
 1.  Researchers make efforts to measure any undesirable, 
unanticipated,  and  indirect  consequences  of  the  in-
novations they develop and study.
 2.  Researchers  conduct  follow-up  studies  to  examine 
long-term consequences.
Research questions 
 1.  What are the most effective strategies for researchers to 
use to identify and address the undesirable, unanticipat-
ed, and indirect consequences of their innovations?
 2.  How do practitioners evaluate the possible consequenc-
es of an innovation they are considering adopting?
Postulate 6: Reinvention Often Occurs as 
Innovations Are Diffused
The study of innovation reinvention is a recent development in 
diffusion of innovation theory (Rogers, 2004). Reinvention refers 
to “the degree to which an innovation is changed or modified by 
a user in the process of adoption and implementation” (Rogers, 
2003, p. 17). Although some researchers believe that programs 
should be implemented exactly as their developers and evaluators 
designed them, previous research suggests that it is more impor-
tant for programs to be adaptable to meet local needs (Dusenbury 
& Hansen, 2004). In fact, innovations that are more amenable to 
reinvention are adopted more quickly and are more likely to 
be sustained over time (Rogers, 2003). This postulate suggests 
that counseling researchers should develop and study innova-
tions that incorporate the flexibility for practitioners to adapt the 
innovations on the basis of the needs of their surrounding com-
munities. In addition, researchers should study the effectiveness 
of modifiable programs in their various reinvented forms.
Research practices
 1.  Researchers develop and study  innovations  that are 
able to be reinvented by practitioners as they are ad-
opted locally.
 2.  Researchers study the reinvention process as it applies 
to counseling interventions.
 3.  Researchers  provide  strategies  for  practitioners  to 
evaluate the effectiveness of innovations they adopt 
and reinvent.
Research questions 
 1.  To what extent does modifying an innovation to meet 
local needs enhance or detract from its effectiveness?
 2.  Are practitioners more accepting of innovations and 
research findings that they perceive to be able to be 
adapted to meet local needs?
 3.  How confident are practitioners that they can modify 
researcher-developed innovations?
Postulate 7: Preventive Innovations Are Often Slow 
to Be Diffused Because of Their Unclear Relative 
Advantage
There  has  been  a  growing  interest  in  preventive  interven-
tions within the counseling profession (Albee, 1995; Murray, 
2005). Diffusion of innovation theory holds that preventive 
innovations are especially unlikely to be diffused quickly and 
easily (Rogers, 2002, 2003). Because their outcomes are often 
delayed and not clearly visible (i.e., the desired outcomes are 
the absence of the targeted behavior or event), preventive in-
novations often demonstrate an uncertain relative advantage 
over other practices, leading to slower rates of adoption than 
do other types of innovations (Rogers, 2003). Rogers (2002) 
stressed the importance of increasing the relative advantage 
of preventive innovations to enhance their diffusion (e.g., by 
reducing their costs and increasing their immediate benefits). 
He also recommended that multiple strategies be used to dif-
fuse the innovations within relevant social networks. Research 
on  preventive  counseling  innovations,  therefore,  demands 
rigorous attention to diffusion strategies.
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Research practices
 1.  Researchers examine directly the relative advantages 
of the preventive interventions they develop by com-
paring their programs with other practices.
 2.  Researchers measure both short- and long-term out-
come variables related to preventive innovations.
Research questions 
 1.  What are the most effective strategies for promoting 
preventive programs in the counseling profession?
 2.  How can the immediate benefits of preventive innova-
tions be maximized?
Postulate 8: Potential Adopters Go Through a 
Thorough Decision-Making Process Prior to 
Deciding Whether to Adopt or Reject an Innovation
The decision whether to adopt an innovation often requires 
time, energy, and careful consideration on behalf of the poten-
tial adopter (Rogers, 2003). Researchers who develop innova-
tions often underestimate the extensive decision-making process 
involved in making these decisions (Diamond, 1996). Rogers 
(2003) suggested that there are five phases in the adoption 
decision-making process:  (a) gaining knowledge about  the 
innovation, (b) being persuaded to form an opinion about it, 
(c) making a decision whether to adopt or reject it, (d) imple-
menting or putting into use the innovation, and (e) receiving 
confirmation or reinforcement of the decision made. Psycho-
logical processes that may arise during the decision-making 
process include anxiety related to uncertainty, resistance to 
change, and a sense of loss over abandoning previous ideas 
or practices (Diamond, 1996; Rogers, 2003). 
Counseling  researchers  should  be  prepared  to  provide 
clinicians  with  adequate  time  and  information  needed  to 
make adoption decisions. Information about the innovation’s 
trialability and flexibility to reinvention can be particularly 
useful  in  the decision-making process.  It  is also  important 
for counseling researchers to refrain from making negative 
judgments about practitioners (e.g., they are slow, apathetic, 
or too set in their ways) who choose not to adopt an innova-
tion  (Rogers,  2003).  Rather,  counseling  researchers  would 
benefit from learning more about the reasons of practitioners 
who have decided not to adopt an innovation, given that this 
information can assist researchers in developing and studying 
future innovations.
Research practices
 1.  Researchers provide practitioners with detailed infor-
mation about the innovations they develop and study 
to permit practitioners to make informed decisions.
 2.  Researchers acknowledge that all innovations are not 
appropriate for all practitioners and the organizations 
in which they practice. 
Research questions 
 1.  What information is most significant to practitioners 
as they decide whether to adopt an innovation?
 2.  Which sources of information are practicing counsel-
ors most likely to consult as they consider whether to 
adopt an innovation?
Postulate 9: There Are Five Categories Into 
Which Adopters Fall on the Basis of Their Rates 
of Adoption: Innovators, Early Adopters, Early 
Majority, Late Majority, and Laggards
Individuals vary in their willingness to accept new ideas and 
change  (Valente,  1996).  Characteristics  of  individuals  that 
influence their willingness to adopt innovations include the 
following: personality characteristics (e.g., tolerance for ambi-
guity and learning style), motivation to change, their perceived 
needs, the meaning they attribute to the innovation, and the 
type and amount of information they have available about the 
innovation (Greenhalgh et al., 2004). Rogers (2003) classified 
adopters into the following five categories on the basis of their 
rates of adoption: (a) innovators, who are among the first 2.5% 
in  the population  to  adopt  the  innovation  and demonstrate 
an adventurous, cosmopolite nature; (b) early adopters, who 
fall into the next 13.5% of adopters and who are integrated 
closely into the social network and are often opinion leaders; 
(c) the early majority, who are the next 34% of adopters and 
are described as deliberate followers; (d) the late majority, the 
next 34% who are often skeptical of  the innovation at first 
but eventually succumb to peer pressure; and (e)  laggards, 
who are the final 16% and who tend to be more traditional 
and isolated compared with earlier adopters. Individuals who 
are among the last to adopt an innovation often exhibit the 
longest decision-making processes prior to deciding to adopt 
the innovation (Rogers, 2003). 
The primary application of this postulate to the research–
practice gap is the reminder to researchers that the diffusion 
process  takes  time.  Counseling  researchers  must  bear  in 
mind that all members of a social network will not change 
immediately as a result of an innovative research finding or 
practice. In fact, those practitioners who are early in the in-
novation process are “often thought of as being either elite or 
eccentric” (Dusenbury & Hansen, 2004, p. 55). Diffusion of 
innovation theory suggests that the diffusion process takes off 
once approximately 10% to 20% of the members of a popula-
tion have adopted an innovation (Rogers, 2003). This suggests 
that counseling researchers should use a slow, steady process 
for diffusing their innovations and not give up when ideas do 
not spread widely and immediately. 
Research practices
 1.  Researchers  accept  that  practitioners  vary  in  their 
willingness to adopt innovations. They do not pres-
sure practitioners to adopt innovations before they are 
prepared to do so.
 2.  Researchers provide sufficient information to practitio-
ners to reduce potential adopters’ anxiety associated with 
the uncertainty involved in adopting an innovation.
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Research questions 
 1.  Within the counseling profession, what are the demo-
graphic and professional background characteristics 
of people in each of the five adopter categories?
 2.  Does the diffusion of  innovations in the counseling 
profession  follow  the  same  S-shaped  curve  as  has 
been demonstrated in other fields?
Conclusion
Bridges can be built between research and practice. Nevertheless, 
it is unlikely that research and clinical practice will ever become 
fully merged. According to Martin and Martin (1989), 
research results will never totally guide clinical practice; the 
number of variables is far greater than could ever be realisti-
cally examined. However,  research can be  informative and 
can help guide choices. Using research findings with sound 
clinical  judgment  helps  counselors  more  ably  assist  their 
clients, which  is  the  common goal  among  researchers  and 
clinicians alike. (pp. 491–492)
On the basis of diffusion of innovation theory, the ultimate 
goal for counseling researchers is for their research findings 
to be disseminated and adopted by practicing counselors if 
and when these practicing counselors believe that research 
findings are relevant and useful to their work.
Although both researchers and practitioners share account-
ability for bridging the research–practice gap in the counseling 
profession (Howard, 1985), researchers bear responsibility for 
taking the following steps to ensure that their work is clinically 
useful. First, researchers should study relevant topics and in-
novations. Second, researchers should use appropriate commu-
nication channels for sharing their findings with practitioners. 
Third, researchers should consider the consequences of their in-
novative ideas and practices. Fourth, researchers should provide 
flexibility for their innovations to be reinvented by practitioners. 
Fifth,  researchers  should  examine  and  study  the  diffusion 
process within the counseling profession to learn about how 
practitioners make their decisions about adopting innovations. 
Finally, researchers should respect and seek out the knowledge 
of practitioners. According to diffusion of innovation theory, 
these steps will help to ensure that research findings have an 
impact on practicing counselors and the clients they serve. 
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